TANMM4400-RO01 I0WA DEPARTHMENT OF HUMAW SERVICES PAGE 1
A% OF 10/31/08 MEDICAID MANAGEMENT INFORMATION SY¥STEN RUM DATE 10/25/08

TITLE IIX REPORT o F EXPENDITURES

(BY ELIGIBEILITY PROGRAIN)

AID CATEGORY NUMEER OF RECIPIENTS NUMEER OF TOTAL AVERAGE PAVHMENT PER RECIPIENT
ELIGIELE SERVED CLAIMS PAYMENT ELIGIELE SERVED

FEDERAL ONLY

FEDERAL ONLY - MONEY PAYMENT

TOTAL FEDERAL OWLY - MOWEY PAYMENT o o o 0.00 o.oo o.oo

FEDERAL ONLY -NO MONEY PAYMENT

REFUGEE 118 iz7 sz7 55,851.91 451,48 439.78
TOTAL FEDERAL OWLY -NO MONEY PAYMENT 118 iz7 sz7 55,851.91 451,48 439.78
TOTAL FEDERAL ONLY 118 iz7 sz7 55,851.91 451,48 439.78

FEDERAL-STATE

FEDERAL-STATE - MONEY PAYMENT

551 AGED 5,253 4,006 18,505 z,923,383.81 556.61 729.88
531 BLIND 1 1 1 56.54 56.54¢ 56.54¢
531 DISABLED 33,628 36,430 235,933 35,111,841.06 1,044.13 962.50
ADC ADULT 14,168 15,936 7, 633 6,635,013.78 468.31 416.35
ADC CHILD 26,514 28,955 93,931 5,415,419.82 z04.25 187.03
FOSTER CARE 1,979 z,147 9,765 z,236,229.83 1,129.98 1,041.56
SUBSIDIZED ADOPTION 5,015 5,038 14,450 2,010, 663.01 400.93 399.02
55k RCF IHHRC 616 8,996 44,171 17, 653, 486. 66 28, 658.26 1,962.37
SUBSIDIZED ADOPTION- INTERSTATE 44 45 113 10,337.58 234.95 z29.72
FOSTER CARE - INTERSTATE z z 4 328.21 164.61 164.61

TOTAL FEDERAL-STATE - MONEY PAYMENT 87,220 101, 607 495,045 71,997,261, 60 825.47 708.59

FEDERAL-STATE - NO MONEY PYMT

INTERMEDIATE CARE FACILITY 23,222 15,018 90,203 31,829,189.17 1,370.65 Z2,1190.68
NON-INTERMEDIATE CARE FACILITY 3z,581 3z,23¢8 147,778 17,030,309, 80 523.03 5Z8.30
CHAP 15,098 15,6845 56,940 6,B25,361.88 438.88 423 .48
SUBSIDIZED ADOPTIONS 1,888 1,880 5,039 733,114.98 434.83 436.38
NO MOWEY - ADC - WOLUNTARY 73,070 55,229 177,329 1z,515,074.71 171.28 ZZ6.60
NO MOWEY - S3I-334 - VOLUNTARY szl 430 1,964 285,328.74 547.65 663,55

MED WNEEDY - NO SPEND - CHILDEN 173 189 535 51,393.88 297.07 304.10



TANMM4400-RO01 I0WA DEPARTHMENT OF HUMAW SERVICES PAGE Z
A% OF 10/31/08 MEDICAID MANAGEMENT INFORMATION SY¥STEN RUM DATE 10/25/08

TITLE IIX REPORT o F EXPENDITURES

(BY ELIGIBEILITY PROGRAIN)

AID CATEGORY NUMEER OF RECIPIENTS NUMEER OF TOTAL AVERAGE PAVHMENT PER RECIPIENT
ELIGIELE SERVED CLAIMS PAYMENT ELIGIELE SERVED
MED WNEEDY - NO SPEND - PREG WM 1 o o 0.00 o.oo o.oo
MED WEEDY - WI SPEND - CHILDEN 11 e zoo 58,221.43 5,202.86 T66.07
MED WNEEDY - WI SPEND - PREG WM o z 3 Z,544.99 o.oo 1,272.50
MED WEEDY - NO SPEND - AGED 442 3z4 1,456 S94,049. 63 21z2.78 290.28
MED WEEDY - NO SPEND - DISAELE zz9 231 1,483 251,450.81 1,098.04 1,088.53
MED WNEEDY - WITH SPEND - AGED 18 70 zs0 48, 615.94 Z,700.89 694,51
MED WEEDY - WITH SPEND - DISAB 54 149 i,0zz 449, 088.97 8,316.00 3,013.80
MED WNEEDY - NO SPEND - CRTER 1,111 1,077 5,158 530,501.08 477.50 492 .57
MED WNEEDY - WITH SPEND - CRTER 144 5z 2,255 962Z,903.37 6, 686,83 1,830.861
MaC SOBRAL - PREGNANT WOMEN T,2ed 8,430 38,748 5,035,383.02 693.19 597.31
MAC SOBRAL - INFANTS 9,740 10,700 42,323 5,223,297.688 536.27 488,16
MaC SOBRL - CHILDREN 74,962 73,088 z1lg,744 9,566,663.55 1z27.62 130.93
QUALIFIED MEDICARE EENE - AGED 3,435 1,589 5,598 257,593.89 74.99 162.11
QUALIFIED MEDICARE BENE - DISk 2,373 1,288 4,848 227,564,389 95.90 179.47
PRESUMPTIVE ELIG - PREG WOMEN o z4 71 5,374.38 o.oo 223.93
MiC [SOBRA/TEXI) CHILD 13,086 11,756 34,471 1,706,398.82 130.80 145.15
BEREALST CERVICAL CANCER 238 z5z 1,928 444, 532.18 1,867.78 1,764.02
ICARE ADULT AND OB 25,584 1058 131 10,310.14 0.40 95.19
ICARE CHEN DSH B3 1 o 1z.43- 0.z20- 12.43-
ICARE PMIC MHI 300% 341 293 Z,293 559,426.82 1,640.55 1,909.31
ICARE MHI 300% zg 19 7 4,139.48 159.21 217.87
STATE ONLY - NO MONEY PAYMENT 395 315 1,058 14z,734.10 361.35 453.12
TOTAL FEDERAL-STATE - NO MOWNEY PYNT 285,828 230,880 839,898 94,8650, 482.81 331.15 410.31
TOTAL FEDERAL-3TATE 373,048 332,287 1,334,942 166, 647,744, 41 446,72 501.52

FEDERAL-COUNTY

FEDERAL-COUNTY - MONEY PAYMENT

FED COUNTY ICF MR 351 7z0 7el &,070 9,484,987.88 13,173.59 12,463.85

TOTAL FEDERAL-COUNTY - MOWEY PAYMENT 7z0 7el &,070 9,484,987.88 13,173.59 12,463.85

FEDERAL-COUNTY - NO MONEY PYMT

INTERMED CARE FAC-MENTALLY RTD 10,873 10,578 TE,TZZ 46,059, 485,75 4,236.13 4,354.27

TOTAL FEDERAL-COUNTY - NO MONEY PYNT 10,873 10,578 TE,TZZ 46,059, 485,75 4,236.13 4,354.27

TOTAL FEDERAL-COUNTY 11,593 11,3389 8Z,792 55,544,473 .

o

3 4,791.21 4,898.53
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A% OF 10/31/08 MEDICAID MANAGEMENT INFORMATION SY¥STEN RUM DATE 10/25/08

TITLE IIX REPORT o F EXPENDITURES

(BY ELIGIBEILITY PROGRAIN)

AID CATEGORY NUMEER OF RECIPIENTS NUMEER OF TOTAL AVERAGE PAVHMENT PER RECIPIENT
ELIGIELE SERVED CLAIMS PAYMENT ELIGIELE SERVED

STATE OWNLY

STATE ONLY - MONEY PAYMENT

STATE ONLY - MONEY PAYMENT 1,241 i,zz8 7,357 T13,330.53 574.80 580.80

TOTAL STATE OWLY - MONEY PAYMENT 1,241 i,zz8 7,357 T13,330.53 574.80 580.80

STATE ONLY - NO MONEY PAYMENT

STATE ONLY - NO MONEY PAYMENT 1558 150 497 8Z,322.7¢8 531.11 545.82
TOTAL STATE OWLY - NO MONEY PAYMENT 1558 150 497 8Z,322.7¢8 531.11 545.82
TOTAL STATE OWNLY 1,398 1,378 7,854 795,653.29 560.05 577.40

FEDERAL-COUNTY-3TATE

FEDERAL-COUNTY¥-STATE MONEY

FED STATE COUNTY - MHI 351 o 53 179 595,748,859 o.oo 11,240.54

TOTAL FEDERAL-COUNTY-STATE MONEY o 53 179 595,748,859 o.oo 11,240.54

FEDERAL-COUNTY¥-STATE NO MONEY

TOTAL FEDERAL-COUNTY-STATE NO MONEY o o o 0.00 o.oo o.oo
TOTAL FEDERAL-COUNTY-3TATE o 53 179 595,748,859 o.oo 11,240.54
UNDEF INED

UNDEF INED SUEBTOTAL

UNDEF INED CATEGORY 1,817 518 1,303 1,151,307.80- 71z.00- Z,222.60-

TOTAL UWDEFINED SUBTOTAL 1,817 518 1,303 1,151,307.80- 71z.00- Z,222.60-



TANMM4400-RO01
A% OF 10/31/08

AID CATEGORY

TOTAL UWDEFINED

TOTAL S T AL TE

TITLE

I0WA DEPARTHMENT OF HUMAW SERVICES
MEDICAID MANAGEMENT INFORMATION SY¥YSTEM

IIX REPORT o F EXPENDITURES

(BY ELIGIBEILITY PROGRAIN)

NUMBER OF RECIPIENTS  NUNBER OF TOTAL

ELIGIBLE SERVED CLAINS PAYMENT

1,617 513 1,303 1,151,307.80-
387,768 345,70z 1,427,597 222,483, 164.03

wow END o F REPORT woE oW

PAGE 4
RUM DATE 10/25/08

AVERAGE PAVHMENT PER RECIPIENT

ELIGIELE SERVED
71z.00- Z,222.60-
573.77 643 .58



